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1. NAME OF (Check if name Example: If typing, type EaANE - ¥
COMMITTEE (in full) D is changed) over the lines. IEF}?“i[S . k.
IlllllllllilllI[llilllllIIIIIIIIIIIllillIIIIII
|Il||lll||||||!l!!llilll!llll!lll]llllllllllll
425 2ND STREET NE
ADDRESS (number and street) I | S S VRO N N (N N A T N NN N N T N I O Y Y O [N O N S O Y B I l
I:] < {Check if address I ‘ |
is changed) ST N N T N U O S N T U T O Y Y
WASHINGTON DC 20002
I I A I B A A B | L L I I
CITY A STATE & ZIP CODE A&
COMMITTEE'S E-MAIL ADDRESS
EI 4 (Check if address Ijbanning@"fSC-OFQ
is changed) (YN T R TN N N TN (S VOO O TN A N N (NN N (NN NN I S Y (NN S N (N N I WO N |
Optional Second E-Mail Address
lkanls@hdlaflec'icqml N S A N TS AN AN N (N O N N (N N N N Y O N S | |
COMMITTEE'S WEB PAGE ADDRESS (URL)
[] {Check if address Www.nrsc.org
is changed) L o e b bt vl
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2. DATE | 07| | 26 | I 20167 ]

3. FEC IDENTIFICATION NUMBER p (C| coooz74se

4. IS THS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correcl and complete.

Deesr _
Type or Print Name ofTreasurer -84 L. Bavnvi

Signature ofal'?;;surer O C‘%\ Date l‘é:ﬁ] ’ [_é.j(_:] ‘ L‘é‘éj‘:é]

NQTE: Submission of false, erroneous, or incomplete information may\ubiecl the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Informatlon contact:
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l Toll Free 800-424-8530 (Revised 06/2012) I
On|y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. {Completa the candidate
information below.)

Name of

Candidate S U U A T Y Y U T U T U OO0 O T A N AT S N T T T S A M A |

Candidate o Ofiice State °

Party Affiliation L. Sought: D House D Senate D Prasident -
District 2

(5] D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of R T T T T T T T T T T O Y N NN I T A T N SO T B

Candidate R T T 1 T T T T 1 T 0 O A O |

Party Committee:

— —— {National, State T— {Democratic,
{d) t)zq This committee is a Q‘AL or subordinate) committee of the fEE Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connecled organization on line 6.) Its connected crganization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Qrganization D Trade Association D Cooperative
D tn addition, this commiitee is a Lobbyist/Registrant PAC.

N This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
commitiee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L L Ll jrecommeefC]
2 ULl Ll yreemmmefCy
s LL b LIl ] frecommedC]
& ULl UL L bt biy] ] |recommedc) =~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

NRSC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

KEEP THE SENATE RED 2016
1 1

IR NN R R .

228 S WASHINGTON ST, SUITE 115

Maling Adcress e T T L Lty
Ll L bty
22314
PR L L] o et
CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁlialed Committee {>|Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Jay C. Banning

Full Name | 1 N VRN N T NN T I N TN N YU N (N N (N OO S T N VO OO N N Ny J
425 2nd Street NE
Mailing Address | [ VR U I Y O N N N TN JRN TN T NN S [ N I TN OO A O T A | |
| [ T N T I (N T T T O O N T N O T N Oy s Ty |
Washington DC 20002
I A N N TN N TN N N O N T N A ! | | | I I | |‘| 11 ] |
Title or Position cITY STATE ZIP CODE

| Asslistant Treasurer

202 675 6000
1!|lt||l|ll!||!ll||l Telephonenumberl I‘l |‘|l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee: and the name and address of
any designaled agent (e.g., assistant reasurer).

Full Name Keith A. Davis

of Treasurer [N R N N U N N NN TN N T NN N N NN NN TN T N Y A T T N O O Sy A IJ
1425 2nd Sireet NE |

Mailing Address T N O T I I I (Y T A N Y s N A S N Y S S N s

lll!!llll!1i||llII[IIIIIIlIllIIIIil

IWlasr}ingilon’ S 1 S I I O O I | I l ch | |20I0021 [ i'] ] 1.1 I
CITY STATE ZIP CODE
Titte or Position
Treasurer 202 675 6000
I N T (N N N TN N OO N S N T T S (A | I Telephone number I [ |'| 1 1 ]'| L1 1 I

L .
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Deslgnated Jay C. Banning

Agemt lll!i!lllllllllllilllll!illlilllllllll
425 2nd Street NE

Mailing Address I y 14 ¢ 113 1 3¢t v 14 1 1 v 111 1 f ¢+ ¢ 1 |1 11 I

IIIIIIII!IIIIIIIIIIIII!IIIIIIIIIIII

Washington bC 20002
| | N N S Y SN (N A N N A T N A | I I | I | 1 1 1 I_ L1 1 |
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 202 675 6000
I | N OO VO U0 I (N U VU O N OO Y ) Y S A | ] Telephone number I [ I‘[ || |‘| [

Banks or Other Depositories: List all banks or other depositories in which the commillee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

IBB&T
C

IIIlllillllilllllilllll|l||lil|!l|

|1717 King Street

Mailing Address IIlIIlIlIlilllllllllillllltllllLlI

|!l]IlIllIIIIIillIIIIIIIIIIIIIIliII
VA 22314
Illlll!ll'lllJJ

cIry STATE ZIP CODE

IAlexandria l
N I T I N S [ NN N N A S N N A A |

Name of Bank, Depository, etc.

|II|I||IIIIIFIFlllIIIIIlIlIIIlililllLJ_I

Mailing Address Illllillllll!lllllllbilIllll!llllll

|IIIIIIlIl!tlllllI!lIilllllJill|1II

|IllllllllillllllllIilllilll'lllll

cITy STATE ZiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {(Revised 06/2011) Page 5

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
TR NI N N U N U N S A A A N B A S A A A A AN AR A SN AT AN A A
Mailing Address Lot v v v s sy
| i J 1 1 & ¢ 1 1 & v & ¥ & 80 0 b 0 1 & b b 1 1 | L1 1 1 1 1 1 I
] 1 J 1 1 b 1 1 1 1 % &1 1 1°.1 ' I 1 I I | I . | ]_l L LI

CITY o STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organizatlon, Affiliated Committee, Joint Fundraising Representatlve, or Leadershlp PAC Sponsor

Mailing Address IIIIIIIIIIIIIIIlIlIIIIIIIIIIIIIIIII

CITY 4 STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
William K. Ozanus
Full Name IIIIIIIIIIlIIIlIllIlllIlIIIIlllIlIllIII
Mailing Address 425 2nd Street NE
Washington DC 20002 -
Title or Position # ciITY g STATES ZIP CODE &
Assistant Treasurer Telephone number 202 - 675 - 6000
Joint Fundralser Particlpant [ ADDITIONAL ]
Ll i gttt b gy | FECIDnumber CI I
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JULIE E. ADAMS
SECREFARY

Hnited States %er_tate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED / / é

¥ Date of Recei|

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DEUIVERY

FEDERAL EXPRESS - ]
UPS . J
OHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MACCALL UM
AUPERINTENDENT

HART SENAYE OFFICE BLALD!
SUITE 232

WASHINGTION, DC 205107118

ONE{202} 22¢-0322

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX

Date of Recelpt

OTHER

Postmark

O

Date of Receipt or Postmark

-
PREPARER !> & DATE PREPARED l“ 3 (D Ib

4/04/16
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